
Under ftel 


PATENT APPLICATIO N FEE DETERMINATION RECORD I /^X»uln oT W "" mh r 

Substitute for Form PTO-876 j \ 0 \es. 


APPUCATION AS FILED - PART I 


FOR 

NUMBER FILEO 

NUMBER EXTRA 

BASIC FEE 



SEARCH FEE 

(37 OFR 11604,0), or (m)) 



EXAMINATION FEE 

(87CFRt16(o),ft)),or(Q)) 



TOTAL CLAIMS 
<37CFR1.iep) 1 

^ minus 20 « 

* 

NDEPENOENT CLAIMS 
(37 CFR 1.16(h)) 

T minus 3 « 

• 

APPUCATION SIZE 
FEE 

(37 CFR 1.18(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof, See 
35U.S.C.41(a)(1)fQ) and 37 CFR 1.16fcV 

MULTIFILE DEPENDENT CLAIM PRESENT (37 CFR 1.160) | 


* If the difference In column 1 1s less than zero, enter "O" In column I 
APPLICATION AS AMENDED - PART II 
I {lyi [py (Colu mn !) (Column 2) 


< 

A 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

(37 CFR 116(1)) 

• 

Minus 

"""ST 


U 

s 

(S7CFR1.t6(hl) 

• i 

Minus 

~ U 



Application Size Fee (37 CFR 1.16{s)) ' 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM <37CFR1.1*m 



(Column 1) 




:NTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

iu 
Q 

To5 

(J7CFR 116(1)) 

• 

Minus 

** 

c 

LU 

(57 CFR 1.16(h)) 

« 

Minus 

«*• 

s 


Application Size Fee (37 CFR 1,16(s)) 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR I.ISfl)) 


SMALL ENTTTY 


OR 


I J JJS «li n J?! u T 1 L s te ? s ^ the entf y ,n 2, write -0- In column 3. 
— « Ugliest Number Previously Paid For* IN th» ROArx ie i£l ,a ' 


RATE($) 








X « 


X = 






TOTAL 


SMALL ENTTTY 

RATE ($) 

ADDI- 
TIONAL 
FEEfS) 

X = 


X = 






TOTAL 
ADD'L FEE 



RATE($) 

ADDI- 
TIONAL 
FTEEft) 

X e 


X e 






TOTAL 
ADD! FEE 



OR 


OTHER THAN 
SMALL ENTITY 


RATE ft) 


TOTAL 


OR 


OTHER THAN 
SMALL ENTTTY 


RATE ($) 


OR 
OR 

OR 


™ TOTAL 
OR ADD'L FEE 


ADDI- 
TIONAL 


OR 
OR 

OR 
OR 


RATE ft) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE ft) 


^Otoprocess, an eppfca*^ „ - ... _ „, 

tafcdng gathering, preparing, and submitting the completed apSo?^ ^ mal l d <° <ake 12 minutes to ccmpl^ 

on the amount of time you require to complete this form and/orsuoo^^ will vary depending upon the Individual case. Any «>rnments 


It you need assistance In completing the form, call 1-800^9109 end select option Z 


